Trichofolliculoma (TF) is a hamartomatous hair follicle-related tumor, clinically described as a dome-shaped papule with a central pore crossed by one or more silky white hairs. Histologically, it described as a cystic cavity containing keratinous debris, hair shaft fragments, and numerous hair follicles arising from its linings. Collision or compound tumors are a coexistence of two or more identifiable tumors in the same lesion. We present a case of a 47-year-old man with a lesion on his left cheek clinically characterized as a TF. However, the histopathological study reveals a collision tumor involving a TF and a melanocytic nevus. Collision tumors involving melanocytic nevi and hair follicle-related tumors have been previously reported, such as desmoplastic trichoepithelioma, epidermoid cyst, folliculosebaceous cystic hamartoma, and trichoadenoma.
INTRODUCTION
T richofolliculoma (TF) is a hamartoma usually located in the face. It is clinically described as a dome-shaped papule with a central pore, characteristically with one or more silky white hairs growing through it. Histologically, it is described as a cystic cavity lined by stratified squamous epithelium including a granular cell layer, containing keratinous debris and hair shaft fragments. There are also numerous hair follicles arising from the cyst wall, each one surrounded by a well-defined perifollicular sheath. [1] Benign melanocytic neoplasms are called nevi. These neoplasms are characterized by the presence of melanocytic cells in epidermal nests within the dermis or in other tissues. [2] Melanocytic nevi can be subdivided into acquired and congenital nevi. Acquired nevi are defined by the proliferation of melanocytes at the dermal-epidermal junction; however, some authors believe that Miescher and Unna-type melanocytic nevus arises from melanocytes in the adnexal epithelium. [3] Collision or compound tumors have been described as the coexistence of two or more identifiable tumors in the same lesion. [4] Folliculosebaceous cystic hamartomas (FSCH) are cutaneous hamartomas with a follicular, sebaceous, and mesenchymal component. Schulz and Hartschuh [5] considered FSCH as the last stage of TF; however, it is not universally accepted since there are congenital forms of FSCH. [6, 7] The relationship between FSCH and melanocytic nevi in a compound tumor was first described by Noro et al. [8] Later, Ansai et al. [9] presented 7 cases with distinctive features of Miescher-type nevi in a series of 153 FSCH.
We present the first case report of a collision tumor involving a TF and a melanocytic nevus.
CASE REPORT
A 47-year-old man presented with a slow-growing pink papule on his left cheek which developed over 3 years on a previously normal skin. During the last year, the lesion started showing a central pore with a single silky hair growing through it [ Figure 1 ].
The clinical diagnosis was TF, and an excisional biopsy was performed. Histopathological study showed a cystic cavity 
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containing keratinous debris and hair shaft fragments, with numerous hair follicles arising from the cyst wall. Surrounding it, an intradermal melanocytic proliferation arranged in nests [ Figure 2 ]. Final diagnosis was a collision tumor involving TF and melanocytic nevus.
DISCUSSION
Wu [10] hypothesized that FSCH and TF originate from a dilated hair follicle under the induction of perifollicular stroma. If the induction produces isthmic and sebaceous differentiation, FSCH might develop. If the induction is focal at a lower segment, secondary follicles may evolve to TF.
FSCH and TF are closely related, and both can develop contiguous to melanocytic nevi. Other hair follicle-related tumors, such as desmoplastic trichoepithelioma, epidermoid cyst, and trichoadenoma reportedly, develop contiguous to these melanocytic neoplasms. Remarkably, one of the most common melanocytic nevus collision tumors is associated with epidermal cysts. [11] This could suggest some kind of underlying induction phenomena.
Under the premise that Miescher-type melanocytic nevi arise from melanocytes of the adnexal epithelium, they would have the potential to induce the contiguous follicle. Therefore, a presumable hypothesis is that collision tumors involving this type of nevus and FSCH might have developed by induction. The same mechanism could apply to the collision tumor reported above.
In this case, during the first 2 years, the lesion was a pink dome-shaped papule, without a central pore, and only through its last year, it started showing the classical TF appearance. Thus, it might have begun as a melanocytic nevus which later induced the emergence of TF.
CONCLUSION
We report the first case of a collision tumor containing a TF surrounded by a melanocytic nevus. This case might correspond to a tumor originated from a hair follicle, the TF, which developed as a result of the induction of the adjacent stroma, the melanocytic nevus. Tumor induction by adjacent tissue is a phenomenon yet to be studied; this has been suggested as a possible mechanism in other follicle-related tumors such as epidermal cysts and FSCH, among others, under the influence of melanocytic nevi.
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